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Annotations on The Oath of Hippocrates 
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T. RaBER TAYtor, A.B., LL.B. 


Mr. Taylor, lecturer on problems in the medico-legal field at the 
University of Colorado, School of Medicine, prepared the 
above for the students of the Junior Class. 


THE OATH OF 


697 SWEAR by Apollo, Physician, 

I and Aesculapius, Health, and 
all the gods and goddesses, that, 
according to my ability and my 
judgment, I will keep this oath! 
and this stipulation to reckon him 
who taught me this Art equally 
dear to me as my parents, to share 
my substance with him,2 and re- 
lieve his necessities if required, tc 
look upon his offspring on the same 
footing as my own brothers, and to 
teach them this Art, if they shall 
wish to learn it, without fee? or 
stipulation, and that by precept, 
lecture, and every other mode of 
instruction, I will impart a knowl- 
edge of the Art to my own sons, 
and those of my teachers, and to 
disciples bound by a stipulation 
and oath according to the law of 
medicine, but to none others4 | 
will follow that system of regimen 
which, according to my ability and 
judgment, I consider for the bene- 
fit of my patients, and abstain 
from whatever is deleterious and 
mischievous. I will give no deadly 
medicine to any one if asked, nor 
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suggest any such counsel;® and in 
like manner I will not give to any 
woman anything to produce abor- 
tion.® With purity and with holi- 
ness I will pass my life and prac- 
tice my Art. I will not cut per- 
sons laboring under the stone, but 
will leave this to be done by men 
who are practitioners of this work.7 
Into whatever houses I enter, I 
will go into them for the benefit of 
the sick and will abstain from 
every voluntary act of mischief 
and corruption; and further, from 
the seduction of females or males, 
or freemen and slaves. Whatever, 
in connection with it, I see or hear, 
in the life of men, which ought not 
to be spoken of abroad, I will not 
divulge, as reckoning that all such 
should be kept secret.8 While I 
continue to keep this Oath unvio- 
lated, may it be granted to me to 
enjoy life and the practice of the 
Art, respected by all men, in all 
times! But should I trespass and 
violate this Oath, may the reverse 
be my lot.” 
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The Geneva version of the Hip- 
pocratic Oath as adopted by the 
World Medical Association, com- 
prising thirty-nine national medi- 
cal societies including our own 
American Medical Association, 
reads: 

Now being admitted to the profession 
of medicine, I solemnly pledge to conse-~ 
crate my life to the service of humanity. 
I will give respect and gratitude to my 
deserving teachers. I will practice medi- 
cine with conscience and dignity. The 
health and life of my patient will be my 
first consideration. I will hold in confi- 
dence all that my patient confides in me. 


I will maintain the honor and the noble 
traditions of the medical profession. My 
colleagues will be as my brothers. I will 
not permit consideration of race, religion, 
nationality, party politics or social stand- 
ing to intervene between my duty and 
my patient. I will maintain the utmost 
respect for human life from the time of 
its conception. Even under threat, I will 
not use my knowledge contrary to the 
laws of humanity. , 


These promises I make freely and upon 
my honor. 


ANNOTATIONS ON THE OATH 
OF HIPPOCRATES 


1. This is a pagan oath, not a 
solemn appeal to God as in the 
Declaration of Independence or in 
the Preamble to State Constitu- 
tions. Doctors are not by law re- 
quired to take an oath. This is in 
contrast to attorneys and teachers. 
Before an attorney at law is au- 
thorized to practice, he must take a 
prescribed oath. A solemn affir- 
mation, in lieu of oath, may be 
given by atheists. In many States 
before a teacher may teach, he 
must take an oath or affirmation to 
support, among other things, the 
Constitution of the United States, 
the Constitution of the State, and 
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the laws of the State and of the 
United States. 


2. “. . . to share my substance 
with him . . .”” Principles of Med- 
ical Ethics of the American Medi- 
cal Association, Article II provides 
for ‘Professional Services of Phy- 
sicians to Each Other,” and to 
members of their families. 


3. “. . . to teach them (his off- 
spring) this Art . . . without fee 
or stipulation . . .”. Principles of 
Medical Ethics, supra, indicates 
that it is unethical for a physician 
to attempt to maintain a monopoly 
on knowledge about a drug or pro- 
cedure which would benefit man- 
kind. “An ethical physician will 
not receive remuneration from pat- 
ents or on the sale of surgical in- 
struments, appliances and medi- 
cines, nor profit from a copyright 
on methods or procedures.” 


4, Medical knowledge, however, 
must be kept within the medical 
fraternity. It shall be imparted 
‘to none others.” Greek phy- 
sicians were forbidden to give 
medical knowledge to surgeons. 
Principles of Medical Ethics, 
supra, Chapter II, Section 1: “All 
voluntarily associated activities 
with cultists are unethical. A con- 
sultation with a cultist is a futile 
gesture if the cultist is assumed to 
have the same high grade of 
knowledge, training and experi- 
ence as is possessed by the doctor 
of medicine.” 

5, Suicide by the drinking of the 
hemlock was not uncommon be- 
fore the time of Hippocrates. The 
Oath condemned participation in 
the giving of deadly medicine. 
This is a condemnation of euthan- 
asia. The International Code of 
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Medical Ethics enjoins on doctors 
a duty to the sick in these words: 
“A doctor must always bear in 
mind the importance of preserving 
human life from the time of con- 
ception until death.” 


6. “. . . I will not give to any 
woman anything to produce abor- 
tion.” Before the time of decadent 
morality in classic Greece, history 
contains no mention of abortions. 
The crime seems not to have pre- 
vailed in the time of Moses among 
the Jews or among the surround- 
ing nations. Even the Canaanites, 
charged with a long list of crimes, 
were not charged with abortion. 
At the time of Hippocrates, volup- 
tuousness had corrupted the mor- 
als of the Greeks and Aspasia was 
teaching ways of procuring abor- 
tion. In the Greece of that day, 
there were advocates for abortion 
as a cure, or for a social or eu- 
genic purpose. The Oath of Hip- 
pocrates, taken by all of his fol- 
lowers, was in condemnation of 
the notion of Aspasia. Christian- 
ity laid down the doctrine that the 
human offspring is intrinsically sa- 
cred. The first systematic protec- 
tion of the infant and the unborn 
appears in the writings of early 
Christians such as Tertullian, 
Cyprian, and Laceantius. Influ- 
enced by Christian teachings and 
practices, the Roman law and later 
the institutes of Justinian afforded 
legal protection to the unborn and 
the infant. 


The Anglo-American law has 
looked upon an unborn child as in 
esse for many purposes beneficial 
to the child. A child en ventre sa 
mere is regarded as capable of 
taking a legacy or devise. The 


36 


word “‘children” or ‘‘issue’’ as used 
in a bequest, may include a child 
en ventre sa mere. And with re- 
spect to the right of inheritance, 
posthumous children are regarded 
as in esse from the time of concep- 
tion. The Michigan Supreme 
Court held an unborn child, at the 
time the father sustained accident- 
tal injury while employed, qualifies 
as a dependent under Workmen's 
Compensation Act. 


In criminal law, one who felo- 
niously inflicts injuries upon an un- 
born child, which is born alive but 
subsequently dies from the inju- 
ries, is chargeable with homicide 
as in the case of the killing of any 
human being. Also the criminal 
law protects the unborn child from 
being intentionally aborted. An 
exception in the criminal law per- 
mits a therapeutic abortion to save 
the life of the mother. The prog- 
ress of medicine has rendered 
therapeutic abortion less and less 
important and less and less fre- 
quent. At a 1951 Clinical Con- 
gress of the American College of 
Surgeons it was advocated that 
therapeutic abortions be outlawed. 
It was reasoned that anyone who 
performs a therapeutic abortion 
today does so because he is either 
ignorant of the modern methods 
of treating the complications of 
pregnancy or is unwilling to take 
the time to treat them. 


The solicitude of the law for the 
protection of unborn infants 
against the criminal conduct of 
others and as to inheritance and 
Property rights has not always 
been extended to the protection of 
such infants against the negligence 
or malpractice of others. An old 
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case in Massachusetts held that a 
child could not maintain a civil 
action for prenatal injuries sus- 
tained prior to his birth. The prim- 
itive reasoning was that the unborn 
child is a part of its mother. The 
recent decisions of the United 
States District Court for the Dis- 
trict of Columbia (1946) and of 
the highest courts of the states of 
Minnesota and Ohio (1949), of 
California (1939), and of Ken- 
tucky and Oregon (1955), recog- 
nize the rights of the child and 
permit a civil suit for negligence 
or malpractice based on prenatal 
injuries. Ohio, Missouri, I[linois 
and New York in former times 
followed the unscientific rule first 
adopted in Massachusetts. Now 
Ohio, Illinois, New York and Mis- 
souri have overruled their earlier 
decisions and today recognize the 
unborn child as a person and per- 
mit recovery for negligent prenatal 
injuries. In fact, New York al- 
lows recovery whether the infant 
was viable or not. [A Colorado 
case, Marquez, et al. v. Ashmun 
was appealed to the Colorado Su- 
preme Court, but it was settled 
before a decision was rendered. ] 
The Geneva version of the Hippo- 
cratic Oath expressly provides, ‘I 
will maintain the utmost respect 
for human life from the time of its 
conception.” The International 
Code of Medical Ethics, in defin- 
ing the doctor’s duty to the sick, 
provides, “A doctor must always 
bear in mind the importance of 
preserving human life from the 
time of conception until death.” 


7. The followers of Hippocrates 
were physicians dispensing phys- 
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ics. The surgeons were in a group 
apart. 


Gee ol will not divulge, “as 
reckoning that all such should be 
kept secret.’ The Geneva version 
of the Hippocratic Oath provides, 
“IT will hold in confidence all that 
my patient confides in me.”” The 
International Code of Medical 
Ethics states, ‘A doctor owes to 
his patient absolute secrecy on all 
which has been confided to him or 
which he knows because of the 
confidence entrusted to him.” The 
European civil codes impose lia- 
bilities on a physician for breach 
of a professional secret. In the 
United States such a liability ex- 
ists only by statute. Such statutes 
are uncommon. The Principles of 
Medical Ethics, supra, Chapter II, 
Section 2, in part reads: 


“Patience and delicacy should 
characterize the physician. Confi- 
dences concerning individual or 
domestic life entrusted by patients 
to a physician and defects in the 
disposition or character of patients 
observed during medical attend- 
ance should never be revealed un- 
less their revelation is required by 
the laws of the state.” 


By statute, in practically every 
state of the United States, a doc- 
tor may not testify in court, with- 
out patient’s consent, about infor- 
mation which he received from the 
patient which was necessary to 
treatment. In practice, patients or- 
dinarily do give their consent to the 
physician to testify. Also, there 
are circumstances under which the 
law finds that the patient's privi- 
lege to ‘close the mouth” of the 
doctor has been waived. 
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Plhystecane 


attending the A.M.A. Convention 
Navy Pier, Chicago — June 11-15 


For the first time, The Federation of Catholic Physicians’ 
Guilds will be an exhibitor at the A.M.A. convention in Chi- 
cago, Navy Pier, June 11-15. The generosity of Mr. Thomas 
J. Mahon, New York, president of The Diaparene Company, 
a division of Homemakers’ Products Corporation, and Ben- 
son's Prune Malt, is providing a display for the Booth which 
is No. C-5. The Federation is grateful to Mr. Mahon for his 
interest in financing this project without any thought of 
equivalent return for his products. 

The Booth will need staffing. Catholic physicians willing to 
give a few hours time during the five days of the conven- 
tion to meet visitors are urged to write: 


DR. MELVIN F. YEIP 
President, F.C.P.G. 
7431 Detroit Ave. 
Cleveland 2, Ohio 


Please advise the day and time you will be available. 
Again — the Booth number is C-5. Be sure to visit your ex- 


hibit and bring others with you. 
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Text of Address 


by 
POPE PIUS XII 


on the 


SCIENCE AND MORALITY 
OF PAINLESS CHILDBIRTH 


{Eprror’s Norte: Interest is evident in 
the Address of Pope Pius XII on the 
science and morality of “Painless Child- 
birth” which allocution was delivered on 
January 8, 1956. A translation from the 
French appears here.] 


We have received information con- 
cerning a new acquisition in the field of 
gynecology, and we have been asked to 
pass judgment thereon from the moral 
and religious point of view. It is a ques- 
tion here of natural, painless childbirth, 
in which no artificial means is used, but 
the mother’s natural forces alone are 
called into action. 


In our allocution to the members of 
the fourth International Congress of 
Catholic Doctors on Sept. 29, 1949, we 
said that the doctor proposes to mitigate, 
at least, the evils and sufferings that af- 
flict men. We then evoked the figure of 
the surgeon, who strives during his nec- 
essary operations to avoid, as much as 
possible, causing pain; of the gynecolo- 
gist who tries to diminish the sufferings 
of birth, without endangering either 
mother or child, and without doing harm 
to those bonds of motherly affection 
which — it is affirmed — are ordinarily 
formed at that moment. 


This last remark referred to a proce~ 
dure then used in the maternity hospital 
of a great modern city: in order to avoid 
pain for the mother, she was plunged 
into deep hypnosis, but it was noted that 
this procedure resulted in emotional in- 
difference toward the child. Others, how- 
ever, believe that this fact can be other- 
wise explained. 

In the light of this experience, care 
was subsequently taken to waken the 
mother several times during labor for a 
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few moments each time; in this way, the 
effect feared was successfully avoided. An 
analogous verification was made during 
a prolonged narcosis. 

The new method of which we now de- 
sire to speak does not entail this danger; 
it leaves the mother at childbirth in full 
consciousness from beginning to end, and 
with the full use of her psychic forces 
(intellect, will, emotions); it suppresses 
or, as others would say, diminishes pain 
alone. 

What attitude must be taken in its re- 
gard from the moral and religious view- 
point? 


I 
OUTLINE OF THE NEW METHOD 


1. Irs Retations WirH Past 
EXPERIENCE 


First of all, painless childbirth consid- 
ered as a general fact is in clear contrast 
with common human experience today, 
as well as in the past, even from the 
earliest times. 


Most recent research indicates that 
some mothers give birth without feeling 
any pain, even though no analgesic or 
anesthetic has been used. It also shows 
that the degree of intensity of pain is 
lesser among primitive peoples than 
among civilized peoples; that is, in many 
cases, this intensity is medium, yet it is 
high for the majority of mothers, and it 
is not rare that it even proves to be in- 
supportable. 


The same must be said of past ages, 
insofar as historical sources permit the 
fact to be verified. The pains of women 
in childbirth were proverbial; they were 
referred to in order to express the most 
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lively and anguished suffering, and lit- 
erature, both profane and religious, fur- 
nishes proof of this fact. Indeed, this 
way of speaking is general even in the 
biblical texts of the old and new testa- 
ments, especially in the writing of the 
prophets. 


We shall cite a few examples of this. 
Isaias compares his people to the woman 
who is in pain and cries out when she 
draws near the time of her delivery. (Is. 
26, 17); Jeremias, viewing the approach- 
ing judgment of God, says: “I have heard 
the voice as of a woman in travail, an- 
guishes as of a woman in labor of a 
child” (Jer. 4, 31). The evening before 
His death, our Lord compared the situa- 
tion of His Apostles with that of a 
mother awaiting the moment of child- 
birth: “A woman about to give birth has 
sorrow, because her hour has come. But 
when she has brought forth the child, 
she no longer remembers the anguish for 
her joy that a man is born into the 
world” (Jo. 16, 21). 


All this permits the affirmation, as of 
a fact accepted among men in the past 
and now, that mothers give birth in pain. 
to this, the new method opposes itself. 


2. THe New Meruop ConsipERED 
IN ITSELF 


a) General preliminary considera- 
tions made by its supporters. 


Two general considerations, presented 
by its supporters, guide and orientate 
whoever desire to outline its principal 
elements; the first concerns the difference 
between painless activity and painful ac- 
tivity of organs and members; the sec- 
ond concerns the origin of pain and its 
connection with organic function. 


The functions of the organism, it is 
said, when normal and accomplished in 
the proper manner, are not accompanied 
by any painful sensations. 


These latter denote the presence of 
some complications; otherwise nature 
would contradict herself, since she asso- 
ciates pain with such processes in order 
to provoke a defense reaction of protec- 
tion against what would prove harmful 
to her. Normal childbirth is a natural 
function, and consequently should take 
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place without pain. Whence then, does 


such pain derive? 

The sensation of pain, it is replied, is 
set in motion and controlled by the cere- 
bral cortex, where stimuli and signals are 
received from the whole organism. The 
central organ reacts to such stimuli in 
very different ways; some of these re- 
actions (or reflexes) have by nature a 
precise character, and are associated by 
nature with determined processes (abso- 
lute reflexes), others, on the contrary, 
have neither their character nor their 
connections fixed by nature, but are de- 
termined by other factors (conditioned 
reflexes). 


Sensations of pain are among those 
reflexes (absolute or conditioned) which 
arise from the cerebral cortex. Experi- 
ence has proved that it is possible, by 
means of arbitrarily established associa- 
tions, to provoke sensations of pain, 
even when the stimulus which arouses 
them is, by itself, totally incapable of 
doing so. 

On human relations, these conditioned 
reflexes have their agent, a most effica- 
cious and frequent one — namely, lan- 
guage, the spoken or written word or, 
if you will, the opinion prevailing in a 
given group, which everyone shares, and 
expresses in language. 


b) Elements of the new method 


The origin of the lively sensations of 
pain experienced at childbirth is under- 
standable. Such senations are consid- 
ered by certain authors to be due to con- 
trary conditioned reflexes set in motion 
by erroneous ideological and emotional 
complexes. 


The followers of the Russian Pavlov 
(physiologists, psychologists, gynecolo- 
gists), availing themselves of their mas- 
ter’s research into conditioned reflexes, 


Present the question substantially as fol- 
lows: 


a) Its basis 


Childbirth was not always painful; it 
became so in the course of time because 
of “conditioned reflexes.” These may 
have originated in a first painful child- 
birth; perhaps heredity also plays a part 
therein, but these are only secondary fac- 
tors. The principal motive is language, 
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and the opinion of the group manifested 
by language: 

Childbirth, it is said, is “the mother’s 
difficult hour,” it is a torture imposed by 
nature, which hands the defenseless moth~ 
er over to unbearable suffering. This 
association created by environment pro- 
vokes fear of childbirth and fear of the 
terrible pains which accompany it. Thus, 
when the muscular contractions of the 
uterus are felt at the beginning of labor, 
the defense reaction against pain sets in; 
this pain provokes a muscular cramp 
which in its turn causes increased suf- 
fering. Labor pains are, therefore, real 
pains, but result from a falsely inter- 
preted cause. In childbirth, it is a fact 
that there are normal contractions of the 
uterus and organic sensations accom-~ 
panying them, but these sensations are 
not interpreted by the central organs for 
what they really are, namely, simple nat- 
ural functions. Because of conditioned 
reflexes, and particularly because of ex- 
treme “fear,” they are deviated into the 
region of painful sensations. 


b) Its purpose 

Such would seem to be the origin of 
the pains of childbirth. It is clear what 
the aim and task of painless obstetrics 
will be. By applying scientifically ac- 
quired knowledge, it must first disasso- 
ciate the associations already existing 
betwen the normal sensations of contrac- 
tions of the uterus, and the pain reac- 
tions of the cerebral cortex. In this way, 
negative conditioned reflexes are sup- 
pressed. At the same time, new, positive 
reflexes must be created to replace the 
negative reflexes. 


c) Its practical application 

Regarding the practical application, it 
consists in giving mothers at first (long 
before the period of childbirth) inten- 
sive instruction — adapted to their intel- 
lectual capacities — concerning the nat- 
ural processes which take place in them 
during pregnancy and, in particular, dur- 
ing childbirth. They already recognized 
these processes to a certain extent, but 
most frequently without perceiving clear- 
ly their interconnection. 

Hence many things still remained en- 
veloped in mysterious obscurity, and 
were even susceptible of false interpreta- 
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tions. The characteristic conditioned re- 
flexes also acquired a considerable force 
of action, while anxiety and fear were 
thereby constantly nourished. All these 
negative elements would be eliminated by 
the aforesaid instruction. 


At the same time, a repeated appeal is 
made to the mother’s will and emotions 
not to permit feelings of fear to arise which 
are, and which have been proved to her 
to be without foundation. That impres- 
sion of pain must also be rejected which 
might perhaps tend to manifest itself, but 
which, in any case, is not justified, being 
based only, as has been taught her, on 
a false interpretation of the natural or- 
ganic sensations of the contracting uterus. 


Mothers are especially induced to con- 
sider the natural grandeur and dignity of 
what they accomplish at the moment of 
childbirth. Detailed technical explana- 
tions are given them concerning what 
they must do to insure normal labor and 
delivery; they are instructed, for example, 
concerning precisely how to exert their 
muscles, how to breathe properly. 


This teaching takes especially the form 
of practical exercises, so that the tech- 
nique may be familiar to them at the mo- 
ment of delivery. It is then a question of 
guiding mothers and preparing them not 
to go through childbirth in a purely pas- 
sive manner, as an inevitable process, but 
to adopt an active attitude and influence 
it through the intellect, the will and the 
emotions, so as to bring it to its termina~- 
tion in the manner intended by nature 
and with her aid. 


During labor, the mother is not left 
to her own resources; she profits by the 
assistance and the constant supervision 
of a personnel trained according to the 
new techniques, who remind her of what 
she had learned; and point out at the 
proper moment what she should do or 
avoid or change; who finally right her 
mistakes as occasion arises and aid her 
to correct the anomalies which may pre~- 
sent themselves. 


This is in essence, according to the 
Russian researchers, the theory and the 
practice of painless childbirth. For his 
part, the Englishman Grantly Dick Read 
has perfected a theory and technique 
which are analogous in a certain number 
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of points; in his philosophical and meta- 
physical postulates, however, he differs 
substantially, because his are not based, 
like theirs, on a materialist concept. 


d) Extension and success 


Concerning the extension and the suc- 
cess of this new method (called the psy- 
cho-prophylactic method), it is asserted 
that in Russia and in China it has al- 
ready been used in hundreds of thousands 
of cases. It has also taken root in vari- 
ous countries of the West; many munici- 
pal maternity hospitals are said to have 
placed special sections at its disposal. 
The maternity hospitals organized ex- 
clusively according to these principles 
seem to be at present, not very numerous 
in the West: France, among others has 
one such (Communist) in Paris; also in 
France, two Catholic institutions, at Jal- 
lieu and Cambrai, have completely adop- 
ted this method among their services, 
without sacrificing what had previously 
proved successful. 


Regarding its success, it is alleged to 
be very important: 85 per cent to 90 per 
cent of the births taking place in this 
manner are said to have been really 
Painless. 


II 
EVALUATION OF THE NEW METHOD 


1. ScientiFic Evacuation 


After having thus given an outline of 
this method, we pass on to its evaluation. 
In the documentation that has been re- 
ferred to us, there is found this charac- 
teristic note: “For the personnel, the pri- 
mary indispensable requirement is that of 
having unreserved faith in the method.” 
Can an absolute faith of this nature be 
required on the basis of the scientific 
results attained? 


The method unquestionably has ele- 
ments that must be considered as scien- 
tifically established; others that have only 
a high probability, and still others which 
remain as yet (at least for the present) 
of a problematic nature. It is scientifi- 
cally established that in a general sense 
conditioned reflexes do exist; that some 
determined representations or emotional 
States can be associated with certain 
events, and that this can also be verified 
in regard to the sensation of pain. But 
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at the present moment it is not evident 
to all that it has been established (or at 
least that it can be proved from the 
above) that the pains of childbirth are 
due exclusively to this cause. 

There are also responsible judges who 
maintain a reserved attitude in regard to 
the axiom asserted as quasi a priori: “All 
normal physiological acts, and thus also 
normal birth, ought to take place without 
pain; otherwise, nature would contradict 
herself.” These judges do not admit that 
the above can be applied universally and 
without exception, nor that nature would 
contradict herself if she made childbirth 
an intensely painful act. 


They affirm, in effect, that it would be 
perfectly comprehensible, physiologically 
and psychologically, that nature, in her 
solicitude for the mother who gives birth 
and for the infant who is born, should 
have chosen this means to bring about 
in an inescapable manner a consciousness 
of the importance of this act and wish 
to compel the taking of the required mea- 
sures in the interest of the mother and 
of the infant. 


The scientific verification of these two 
axioms, which some claim to be certain 
and others hold to be debatable, we leave 
to the competent specialists; bit it is nec- 
essary, in order to discern the true from 
the false, to keep to the decisive objective 
criterion: “The scientific character and 
the value of a discovery should be eval- 
uated exclusively according to its agree- 
ment with objective reality.” It is import- 
ant here not to neglect the distinction 
between “truth” and “affirmation” (inter- 
pretation, subsumption, systematization) 
of the truth. 


If nature rendered childbirth painless 
in factual reality, if it became painful 
subsequeutly by reason of condiitioned 
reflexes, if it can become painless again, 
if all this is not only asserted, interpreted, 
systematically constructed, but really 
demonstrated, it follows that the scientific 
results are true. If this is not so, or at 
least if it is not yet possible to have 
entire certitude in this matter, one should 
abstain from all absolute affirmations and 
consider the conclusions arrived at as 
Scientific “hypotheses.” 


But, refraining for the moment from 
forming a definitive judgment on the de- 
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gree of scientific certitude of the psycho- 
prophylactic method, we pass on to ex- 
amine it from the moral viewpoint. 


2. Morat Evaluation 


Is this method morally irreproachable? 
The answer, which must take into ac- 
count the object, end and motive of the 
method, is enunciated briefly: “Consid- 
ered in itself, it contains nothing that can 
be criticized from the moral point of 
view. 


The instruction given in regard to na- 
ture’s travail in childbirth; the correction 
of false interpretation of organic sensa- 
tions and the invitation to correct it; the 
influence exercised to avoid groundless 
anxiety and fear; the assistance afforded 
the mother in childbirth opportunely to 
collaborate with nature, to remain tran- 
quil and under self-control; an increased 
consciousness of the greatness of mother- 
hood in general, and particularly of the 
hour when the mother brings forth her 
child — all these are positive values to 
which no reproach can be made. They 
are benefits for the mother in childbirth, 
and fully conform to the will of the 
Creator. 


Viewed and understood in this way, 
the method is a natural elevating influ- 
ence, protecting the mother from super- 
ficiality and levity, it influences her per- 
sonality in a positive manner, so that at 
the very important moment of childbirth 
she may manifest the firmness and solid- 
ity of her character. Under other aspects, 
too, the method can lead to positive mor- 
al achievements. If pain and fear are 
successfully eliminated from childbirth, 
that very fact frequently diminishes any 
inducement to commit immoral acts in the 
use of marriage rights. 


With regard to the motives and the 
purpose of the aids given to the mother 
in childbirth, the material action, as 
such, does not imply any moral justifi- 
cation, ‘either positive or negative; that 
is the concern of the one who renders his 
aid. It can and should be done for mo- 
tives and for a purpose which are irre- 
proachable, such as the interest presented 
by a purely scientific fact; the natural 
and noble sentiment which creates esteem 
and love for the human person in the 
mother, which wants to do her good and 
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help her; a deep religious and Christian 
feeling, which is inspired by the ideals of 
living Christianity. 

But it can happen that the assistance 
seeks an end and yields to motives which 
are immoral; in this case, it is the per- 
sonal action of the one who assists which 
is to be judged wrong; the immoral mo- 
tive does not change the assistance, 
which is good, into something that is bad, 
at least so far as its objective structure 
is concerned, and, conversely, an assist- 
ance which is good in itself cannot jus- 
tify a bad motive or furnish the proof of 
its goodness. 


3. THEOLOGICAL EVALUATION 


There remains to be said a word of 
theological and religious evaluation, in- 
sofar as this is distinguished from the 
moral value in the strict sense. The new 
method is often presented in the context 
of a materialistic philosophy and culture 
and in opposition to Holy Scripture and 
Christianity. 

The ideology of a researcher and of a 
scholar is not in itself a proof of the truth 
and the value of what he has discovered 
and expounded. The theorem of Pythag- 
oras or (to remain in the field of medi- 
cine) the observations of Hippocrates 
which have been recognized as correct, 
the discoveries of Pasteur, the hereditary 
laws of Mendel, do not owe the truth of 
their content to the moral and religious 
ideas of their atithors. They are not 
either “pagan,” because Pythagoras and 
Hippocrates were pagan, or Christian 
because Pasteur and Mendel were Chris- 
tians. These scientific acquisitions are 
true, because and insofar as they corres- 
pond with objective reality. 

Even a _ materialistic researcher can 
make a real and valid scientific discov- 
ery, but this contribution does not in any 
way constitute an argument in favor of 
his materialistic ideas. 

The same reasoning holds good for the 
culture to which a scholar belongs. His 
discoveries are not true or false accord- 
ing as he is descended from this or that 
culture, from which he has received in- 
spiration and which has left its mark 
deeply impressed upon him. 

The laws, the theory and the technique 
of natural childbirth, without pain, are 
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undoubtedly valid, but they have been 
elaborated by scholars who, to a great 
extent, profess an ideology belonging to 
a materialistic culture; these latter are 
not true, simply because the scientific re- 
sults mentioned above are. It is even 
much less accurate to say that the scien- 
tific results are true and demonstrated as 
such, because their authors and the cul- 
tures from which they derive have ma- 
terialistic orientation. The criterions of 
truth are elsewhere. 


The convinced Christian finds nothing 
in his philosophical ideas and his culture 
that prevents him from occupying himself 
seriously, in theory and in practice, with 
the psycho-prophylactic method; he 
knows as a general rule that reality and 
truth are not identical with their inter- 
pretation, subsumption or systematiza- 
tion, and that, consequently, it is possible 
at the same time to accept the one en- 
tirely and reject the other altogether. 


4. THe New Metruop anp Hoty 
SCRIPTURE 


A criticism of the new method from 
the theological point of view should give 
an account of Holy Scripture, because 
materialistic propaganda claims to find a 
glaring contradiction between the truth 
of science and that of scripture. In Gen- 
esis (Genesis, iii, 16), we read: “In do- 
lore paries filios’” (“in pain shall you 
bring forth children’) + 


In order to understand this saying cor- 
rectly, it is necessary to consider the con- 
demnation passed by God in the whole of 
its context. In inflicting this punishment 
on our first parents and their descend- 
ants, God did not wish to forbid men to 
seek after and make use of all the riches 
of creation; to make progress step by 
step in culture; to make life in this world 
more bearable and better; to lighten the 
burden of work and fatigue, pain, sick- 
ness and death. In a word, to subdue 
the earth (Genesis, i, 28). 


Similarly, in punishing Eve, God did 
not wish to forbid — nor did he forbid ~ 
mothers to make use of means which ren- 
der childbirth easier and less painful. One 
must not seek subterfuges for the words 
of Sacred Scripture: They remain true in 
the sense intended and expressed by the 


ot 


Creator namely: Motherhood will give 
the mother much suffering to bear. 


In what precise manner did God con- 
ceive this chastisement and how will he 
carry it out? Sacred Scripture does not 
say. There are some who allege that 
originally childbirth was entirely pain- 
less, and that it became painful only at 
a later date (perhaps due to an erron- 
eous interpretation of the judgment of 
God) as a result of autosuggestion and 
hetero-suggestion, arbitrary associations, 
conditioned reflexes, and because of faul- 
ty behavior of mothers in labor; so far, 
however, these assertions on the whole 
have not been proved. On the other 
hand, it could be true that an incorrect 
behavior, psychic or physical, on the 
part of those in labor is capable of in- 
creasing considerably the difficulties of 
delivery, and has in reality increased 
them. 


Science and technique, can, therefore, 
use the conclusions of experimental psy- 
chology, of physiology and of gynecol- 
ogy (as in the psycho-prophylactic meth- 
od) in order to eliminate the sources of 
error and painful conditioned reflexes and 
to render childbirth as painless as pos- 
sible; Scripture does not forbid it. 


FINAL CONSIDERATION OF 
CHRISTIAN OBSTETRICS 


By way of conclusion, we would add 
some remarks on Christian obstetrics. 

Christian charity has always and ever 
taken an interest in mothers at the time 
of their confinement; it has tried and still 
tries today to render them efficacious as- 
sistance, psychic and physical, in accord- 
ance with the state of advancement of 
science and technique. This could be 
applicable at the present time to the new 
discoveries of the psycho-prophylactic 
method, in the measure in which they 
meet the approval of serious scholars. 
Christian obstetrics can here incorporate 
into its principles and its methods all that 
is correct and justified. 

Nevetheless, it must not be content 
merely with these in the case of patients 
who are capable of receiving more, nor 
must it abandon anything of the religious 
values which it has been turning to ac- 
count up to the present. In our address 
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to the Congress of the Italian Association 
of Catholic Midwives on Oct. 29, 1951, 
we spoke in detail of the apostolate 
which Catholic midwives have in their 
power to exercise. and which they are 
called upon to practice in their profes- 
sion; among other things we mentioned 
the personal apostolate, namely that 
which they exercise by means of their 
science and their art and by the solidity 
of their Christian faith; and then the 
apostolate of motherhood, by endeavor- 
ing to remind mothers of its dignity, its 
seriousness and its nobleness. 


One can apply here what we have said 
today, for they assist the mother in the 
hour of her delivery. From her faith 
and from her life of grace the Christian 
mother gets the light and strength to 
have full confidence in God, to feel that 
she is under the protection of Providence, 
and also to accept willingly the suffering 
God gives her to bear; it would be a 
pity, therefore, if the Christian obste- 
trician were to confine himself to render- 
ing her assistance of a purely natural 
order, psycho-prophylactic services. 


There are two points which deserve 
to be emphasized here: Christianity does 
not interpret suffering and the cross in a 
merely negative fashion. If the new tech- 
nique spares her the sufferings of child- 
birth, or alleviates them, the mother can 
accept it without any scruple of con- 
science; but she is not obliged to do so. 
In the case of partial success or failure, 
she shows that suffering can be a source 
of good, if she bears it with God and in 
obedience to His will. 

The life and sufferings of our Saviour, 
the pains which so many great men have 
borne and even sought and through 
which they have matured and risen to 
the summits of Christian heroism, the 
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daily examples we see of acceptance of 
the cross with resignation: all this reveals 
the meaning of suffering, of the patient 
acceptance of pain in the present plan 
of salvation, for the duration of this 
earthly life. 


A second remark: Christian thought 
and life, and therefore Christian obstet- 
rics, do not attribute an absolute value 
to the progress of science and the per- 
fection of technique. That attitude, on 
the contrary, is regarded as natural by 
materialist thought and by the concept 
of life which materialism inspires: for 
them it serves as a religion, or as a sub- 
stitute for religion. 


Although the Christian applauds new 
scientific discoveries and makes use of 
them, he rejects all materialism’s exag- 
gerated glorification of science and cul- 
ture. He knows that these occupy a 
place on the scale of objective values, 
but that, while they are not the lowest, 
neither are they the highest. In their 
regard, too, he repeats today as ever and 
always: “Seek ye first the kingdom of 
God, and his justice’ (vi Matt. 3-33). 


The highest, the ultimate value for 
man is to be found, not in science or its 
technical capabilities, but in the love of 
God and devotion to His service. For 
these reasons, when faced with scientific 
discovery of painless childbirth, the 
Christian is careful not to admire it un- 
reservedly and not to use it with exag- 
gerated haste; he judges it in a positive 
manner and with reflection, in the light 
of sane natural reason and in the more 
vivid light of the faith and love which 
emanate from God and from the Cross 
of Christ. 


(Acta Apostolicae Sedis, 48 (1956), 
82-93.) 


45 


Federation Executive Board Meeting Scheduled 


The Executive Board of the Federation of Catholic 
Physicians’ Guilds will meet June 13, 1956, 9:30 a.m. 
at Hotel Sherman, Chicago, Illinois. 

The Officers of the Federation and one delegate 


from each active constituent Guild constituting the 
Board will conduct business. 


Annual Meeting of Catholic Physicians 


The annual meeting for Catholic physicians will be 
held Wednesday, June 13, 1956. The occasion is spon- 
sored by The Federation of Catholic Physicians’ Guilds 
but not necessarily limited to membership. All Catholic 
doctors are cordially invited to attend. Ladies are wel- 
come too. 


The place — Hotel Sherman, Chicago, Illinois 
The time — 12:30 p.m. ~ Luncheon 


Guest speaker at the luncheon will be Dr. Anthony 
J. J. Rourke, Hospital Consultant, New Rochelle, N.Y. 
and past-president of The American Hospital Associa- 
tion, 


Mail your reservation to 1438 South Grand Blvd., St. 
Louis 4, Missouri. Luncheon ticket $4.00. 


Notes and Questions 


GERALD KELLY, S.J. 


Professor of Moral Theology, St. Mary's College 


St. Marys, Kansas 


At times we have published medico-moral notes and at other 
times we have published answers to questions. The following very 
informal combination of both notes and answers might be a welcome 
change. Moreover, since most doctors apparently have but little time 
for reading complete articles, a preview of points to be included here 
may be useful. They can thus select one or two topics, even though 


they are unable to read everything. 


Doctor Henry M. Rooney: A Delayed Tribute 


New Codes and Directives 


Are We Changing Our Principles? 

New Printing of Medico-Moral Problems, Part IV 

Catholic Hospitals for Catholic Doctors and Catholic Patients 
Hypnosis as an Anesthetic in Surgery, Obstetrics, and Dentistry 


Doctor Rooney 
In its customary simple and di- 


rect style the JAMA for August 
7, 1954, published the following 
announcement: 

Rooney, Henry Michael, Los Angeles® 
University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1903; 
specialist certified by the American Board 
of Obstetrics and Gynecology; past pres- 
ident of the Los Angeles Obstetrical So- 
ciety; chief of the department of obstet- 
rics and gynecology at St. Vincent's 
Hospital, where he died June 6, aged 75, 
of cerebral hemorrhage. 

I received word of Doctor 
Rooney’s death almost as soon as 
it happened and I immediately 
planned to write some little tribute 
for THe LINACRE QUARTERLY. 
But, for some reason or other, | 
missed the opportunity; and I 
would like to make up for the 
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omission as we approach his sec- 
ond anniversary. 


I had met Doctor Rooney per- 
sonally only about a year before 
his death; but we had correspond- 
ed for many years before that. | 
can hardly express in words what 
his help meant to me during those 
years. He had the power — rare 
even among the best Catholic doc- 
tors — of understanding the very 
fine points of difficult moral prob- 
lems. He knew exactly the kind 
of data the theologian needs in 
order to determine the morality of 
a procedure, and he always gave 
this data adequately and in 
language that a nonmedical man 
could readily understand. This 
power came partly, no doubt, from 
his educational background. He 
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had the philosophical training of 
the “‘old fashioned’ Catholic col- 
lege before he went to Ann Arbor 
for his medical studies. But an- 
other reason for his exceptional 
appreciation of moral problems and 
moral values was the fact that he 
preserved and cultivated a lively 
interest in these aspects of medi- 
cine. He wanted not only to do 
the right thing but also to know 
why it was right. For the moral 
theologian, Doctor Rooney was an 
ideal medical consultant. 


Long before I actually met him 
I had considered Doctor Rooney a 
Catholic physician in the best 
sense of both these words; and 
when I came to know him person- 
ally this impression was confirmed. 
He was devoutly Catholic in both 
attitude and action. As a physi- 
cian from the horse - and - buggy 
days to our own streamlined dec- 
ades, he was alert to all the rapid 
steps of medical progress, ap- 
praised them shrewdly, and used 
them wisely. He gave himself un- 
sparingly to his patients (Doctor 
Braceland might aptly say that he 
‘prescribed’ himself in generous 
doses’’ [cf. JAMA, Nov. 19, 
1955, p. 1190]) and he eagerly 
imparted his medical knowledge 
and interest to his younger col- 
leagues. 


In 1951, Loyola University of 
Los Angeles presented Doctor 
Rooney with an honorary degree. 
An interesting newspaper an- 
nouncement of this event cautioned 
the people to come early because 
there might be a traffic jam if all 
the babies (approximately 10,000) 
delivered by Doctor Rooney since 
his coming to Los Angeles would 
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be there to honor him. The senti- 
ments of these babies’ mothers 
when they learned of the doctor's 
death were aptly expressed by 
Mary Lanigan Healy in a news- 
paper column from which the fol- 
lowing is a partial quotation: 

Dr. Rooney was not one to demand 
words from his patients. He had a way 
of looking at them in his wise and kindly 
manner; there was not any need to har- 
ness to hard words the pain, the fear, 
the anxiety which struggled for expres- 
sion. 


I always came away from seeing him 
with a lift in spirit such as a retreat or 
other spiritual experience might give. 
His goodness was that apparent. It could 
reach out and touch others and make 
them want to be better people. 


His charity was never in the form of 
an alms, but rather as a gift it was his 
privilege to present. He was a truly 
Catholic doctor. 


New Codes and Directives 


Since we shall have to refer re- 
peatedly to the new Codes and the 
revised Directives, it seems advis- 
able to give here some information 
about these publications. 


The Code of Medical Ethics for 
Catholic Hospitals was published 
by the Catholic Hospital Associa- 
tion of the United States in 
December, 1954. The reason for 
formulating this new code was 
that many of our hospitals wanted 
something brief that could be 
printed in chart form and placed 
on the wall in various departments, 
such as surgery and obstetrics. 
This is now the official hospital 
code in most of the dioceses of the 
United States. For convenience, 
we shall subsequently refer to it 


as the “U.SaGede:, 


Although intended primarily for 
a chart, the U. S. Code is also 
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available in a pamphlet edition. 
Both chart and pamphlet can be 
obtained from The Catholic Hos- 
pital Association, 1438 So. Grand 
Boulevard, St. Louis 4, Missouri. 


At about the same time as the 
U. S. Code was formulated, The 
Catholic Hospital Association of 
Canada began work on a new code 
for use in Canada. This new code 
was Officially adopted by the en- 
tire Canadian Hierarchy at their 
annual meeting in October, 1954; 
and it was published in pamphlet 
form in both English and French 
in early 1955. The official title of 
the English edition is Moral Code; 
of the French, Code de Morale. 
For clarity of reference, we shall 
designate it as the “Canadian 
Code.” It can be obtained from 
The Catholic Hospital Association 
of Canada, 1 Stewart St., Ottawa, 
Ontario (L’Association des Hép- 
itaux Catholiques du Canada, 1, 
rue Stewart, Ottawa, Ontario). 


Both the U.S. Code and the 
Canadian Code state that they are 
based on the booklet, Ethical and 
Religious Directives for Catholic 
Hospitals, which was published by 
The Catholic Hospital Association 
of the United States and Canada 
in 1949. Nevertheless, though 
based on the Directives, each of 
the new Codes contains some ma- 
terial that was not included in the 
old Directives, This is particularly 
true of the Canadian Code. 


In order to establish greater 
conformity between the Directives 
and the Codes, as well as to make 
other desirable changes and addi- 
tions, a revised edition of the Di- 
rectives was carefully prepared 
and published early this year. Al- 
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though this revised edition of the 
Directives is not an official code 
unless the diocesan authorities 
adopt it as such, it is an especially 
valuable booklet for doctors and 
all others who are interested in 
medical morality. Besides being 
more comprehensive than either of 
the Codes, the revised Directives 
also contains several pages of very 
useful references. Another decided 
improvement over the first edition 
is that in the revised Directives 
(as in the Canadian Code) the 
individual Directives are consecu- 
tively numbered for handy refer- 
ence. 

To, sum up; it will make: for 
clarity in your subsequent read- 
ing if you keep the following 
points in mind — 

ihe} Uses. Gode™ means: the 
Code of Medical Ethics for Cath- 
olic Hospitals, which was _ pub- 
lished in chart form in 1954. 

The “Canadian Code” means 
both the English and French edi- 
tions of the Moral Code (Code de 
Morale) which was published in 
1955. 

By the “old Directives” is meant 
the first edition of Ethical and Re- 
ligious Directives for Catholic 
Hospitals, which was published in 
1949. By the “‘revised Directives” 
is meant the second edition of the 
same booklet, published in 1956. 


Changing Principles? 


The announcement of changes 
in our hospital codes almost inevi- 
tably leads some people to wonder 
whether we are changing our 
moral principles. Thus, a question 
that has long been in my files 
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reads: ‘Some non-Catholic doctors 
are amazed when they discover 
that the Church has changed a 
point in its code of ethics to con- 
form to modern scientific findings. 
How can one explain the Church's 
right to do this?” 


Both Article 3 of the Canadian 
Code and n. 2 of the revised Di- 
rectives give a brief answer to this 
question. Since both of these are 
substantially the same, it will suf- 
fice to quote n. 2 of the Directives: 

The principles underlying or expressed 
in these Directives are not subject to 
change. But in the application of prin- 
ciples the Directives can and should grow 
and change as theological investigation 
and the progress of medical science open 
up new problems or throw new light on 
old ones. 

This provision, by the way, is 
identical with the provision of the 
old Directives, with the exception 
that the word ‘Directives’ has 
been substituted for ‘‘code.’’ The 
reason for this slight change is 
that the first edition of the Direc- 
tives was intended to be an official 
code for the dioceses of the United 
States and Canada and was the 
official code in most of the dioceses 
for several years until the new 
codes, as previously explained, were 
prepared. This also explains why 
many of the articles in the various 
booklets of Medico-Moral Prob- 
lems refer to the old Directives as 


“the Code.” 


An explanation of the content 
of n. 2 of the Directives is given 
in Medico-Moral Problems, I, 2; 
and II, 2-3. Those who are using 
the French edition of the Canad- 
ian Code will find a very clear 
explanation of the same matter 


(Article 3 in the Canadian Code) 
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in Morale et Médecine, by Father 
Jules Paquin, S.J., pp. 25-26, 464. 
Very briefly, the explanation may 
be reduced to these two points: 
(1) Moral principles do not 
change; but our knowledge of them 
may improve and we may thus 
learn to formulate them more 
clearly and precisely. (2) The ap- 
plications of the principles to con- 
crete situations may change con- 
siderably and even rapidly. 


The “‘changes” in our codes are 
most frequently concerned with 
the second point. And I must say 
in all frankness that it is rather 
surprising that a doctor, whether 
non-Catholic or Catholic, should 
lift his eyebrows at this. Surely 
every good doctor realizes that 
some procedures that were good 
medicine a few decades ago are 
no longer good medicine. And if 
they are no longer good medicine, 
they are not good morality. But 
this certainly does not mean that 
any moral principle has changed. 


Let me illustrate what I mean by 
what we call unnecessary surgery 
(cf. the revised Directives, n. 48). 
On the basis of principle, unnec- 
essary surgery is and always was 
morally wrong. But whether sur- 
gery is actually called for as the 
proper treatment of certain patho- 
logical conditions is certainly a 
matter that can and does change 
with the progress of medicine. It is 
obvious, I think, that the discovery 
of the antibiotics greatly reduced 
the necessity of many surgical pro- 
cedures: e.g., mastoidectomy, rou- 
tine vasectomy with prostatectomy, 
etc. For similar reasons, it is pos- 
sible that some of the surgical pro- 
cedures now permitted may later 
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become medically outmoded and 
thus morally objectionable. 

Another difficulty concerns “‘the 
shifting opinions” of theologians 
on some particular problem. A 
quasi-classic example of this is the 
morality of ectopic operations. It 
would be beyond the scope of 
these informal notes to discuss 
this problem. It suffices to say that 
an adequate explanation is given 
in “The Morality of Ectopic Op- 
Operations,” Medico-Moral Prob- 
lems, I, 15-20. 


New Printing of MMP, IV 


In the discussion of the previous 
point, mention was made of Father 
Jules Paquin’s excellent book, Mo- 
rale et Médecine. This reminds 
me of the recent reprinting of 
Medico-Moral Problems, IV, and 
also recalls an oversight. This 
booklet begins with a bibliography 
of recommended readings. The list 
needed revision; and naturally I 
wanted to include Father Paquin’s 
book. But, in my haste to make 
the revision without holding up the 
printer, I neglected to give the 
publishers of the book. 

To make up for this omission, 
let me note that Morale et Méde- 
cine, by Jules Paquin, S.J., can be 
procured from: Comite des Hépi- 
taux du Québec, 325, Chemin 
Sainte-Catherine, Montréal 8, P. 
Q., Canada. 

Some further information about 
the new printing (4th Printing, 
Feb., 1956) of Medico-Moral 
Problems, IV, may be useful, es- 
pecially for those who use these 
booklets in class. I had hoped to 
revise the entire booklet, in order 
to bring about a more exact con- 
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formity with the new Directives 
and to add recent literature on 
some topics. But this proved im- 
possible; hence, I had to content 
myself with making some needed 
changes and additions in the bibli- 
ography, rewriting one article (‘Is 
Our Code Official?’”’),and append- 
ing brief notes to several other 
articles. These changes are. slight, 
but it would be advisable for teach- 
ers of medical ethics to note them 
if both they and their students use 
the booklets. 


Catholic Hospitals for Catholic 
Doctors and Catholic Patients 


The last number of THE LIN-~ 
ACRE QUARTERLY (Feb., 1956, p. 
30), suggested that members of 
the Guilds send information to the 
Federation office regarding staff 
vacancies in their hospitals. The 
purpose of this, I believe, is to be 
able to supply this information to 
Catholic doctors in crowded areas 
who may wish to fill these va- 
cancies. This very laudable sug- 
gestion reminds me of several 
other points, one of which con- 
cerns the Catholic doctor who can- 
not, or perhaps even should not, 
move from his present locality. 

I have heard of cases in which 
Catholic doctors lament the fact 
that they cannot get on the staff 
of a Catholic hospital and cannot 
bring their Catholic patients to 
such hospitals. I certainly do not 
wish to meddle in the administra- 
tive aspects of our hospitals; but 
I think this may be a real problem 
and that anything that can be 
done to solve it would be a con- 
tribution to a great apostolate. 


Obviously,I am not recommend- 


Di 


ing that incompetent doctors be 
taken on a staff merely because 
they are Catholics. Nor, when I 
speak of Catholic patients, am | 
denying that our hospitals should 
minister to the sick, regardless of 
creed. Nevertheless, it is a plain 
fact that this function of caring 
for the sick is merely a purpose 
that our hospitals have in common 
with other hospitals. The distinc- 
tive purpose of a Catholic hospital 
must be Catholic; otherwise, why 
the name? Because it is Catholic, 
it should be able to give the sick 
more than excellent bodily care; it 
should provide them with spiritual 
and religious care according to the 
mind of Christ and His Church. 
In a word, the Catholic hospital 
exists not only to minister to the 
sick (as do all hospitals) but to 
minister to them in a Catholic 
way: i.e., according to the prin- 
ciples, moral and religious, that 
are taught by the Catholic Church. 
This implies, it seems to me, that 
the Catholic hospital must do 
everything reasonably possible to 
provide Catholic doctors with a 
place where they can practice 
medicine according to these prin- 
ciples. 


I have a strong suspicion that 
comparatively few of the religious 
who are devoted to the apostolate 
of the sick would be so engaged 
if they were not religious; just as 
I believe that a large percentage 
of us who are educators would not 
be such if we were not religious. 
I do not mean that we lack inter- 
est in these avocations of nursing, 
teaching, etc., I mean rather that 
it is the special purpose, the dis- 
tinctively Catholic purpose, that 
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has attracted us and to which we 
have dedicated our lives. It would 
be strange indeed if we gave so 
much of what we have and what 
we are to the founding of Catholic 
institutions and then did not take 
special pains to enable Catholic 
doctors to practice their profession 
as Catholics and to have Catholic 
patients cared for as Catholics. 


I would suggest, therefore, that 
the Guilds might give serious con- 
sideration to providing opportun- 
ities for Catholic doctors to be 
accepted on the staffs of our hos- 
pitals in the places where those 
doctors already practice and where 
they may be badly needed. The 
problem may be an unusual one; 
but it has been brought to my 
attention often enough to warrant 
my mentioning it here. 


Another problem not infrequent- 
ly referred to me concerns young 
Catholic doctors who wish resi- 
dencies in such specialties as ob- 
stetrics and gynecology, surgery, 
urology, etc. These young men 
often ask where they can do such 
a residency with the assurance that 
they will not be asked to cooperate 
in procedures which they know to 
be illicit. I cannot answer their 
questions because I do not have 
the information; and, since recom- 
mendations for Guild apostolates 
are in order, | recommend some 
kind of centralized source of in- 
formation on this point, too. It 
would be very helpful indeed if we 
could provide these young men 
with information about residencies 
which would not only furnish the 
requisite professional background 
but would also give it without 
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creating unnecessary conscience 
problems. 


A last word — and this with a 
decidedly personal approach — 
about the Catholic patient. After 
I had recovered from my first cor- 
onary I resumed a normal routine 
which included quite a bit of trav- 
el, giving talks, institutes, etc. 
When someone asked me what I 
would do if I were in a strange 
city and experienced a return of 
the coronary pain, I replied that I 
would take some nitroglycerin and 
if that did not help I would ask 
to be taken to the nearest Catholic 
hospital. A doctor who is most 
enthusiastic about high profession- 
al standards was puzzled by this 
answer. 


“Why,” he asked, “do you say 
‘Catholic’ hospital? Why don't 
you say ‘the best hospital’?”’ 

His question jolted me as much 
as my statement had puzzled him. 
First of all, there is no necessary 
conflict between “the best’ and ‘‘a 
Catholic’ hospital. Our hospitals 
— like our other institutions — 
should have high professional 
standards. And I certainly agree 
with those who are promoting such 
standards; in fact, if I did not 
agree I would not be thinking with 
the Church. 


Nevertheless, I think the notion 
of ‘‘best’ can be overdone and 
that zeal for professional standards 
can distort true values. To il- 
lustrate what I mean, let me make 
the supposition that in a certain 
place there are two hospitals, 
one Catholic and the other non-~- 
Catholic (or secular), and that 
the latter is easily the better 
from the purely professional 
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point of view, better equipped 
to care for cardiac cases, etc. 
Even in this supposition I would 
prefer to be taken to a Catholic 
hospital. To me, as a patient, the 
tinkle of the bell as the priest dis- 
tributes Communion, the crucifix 
on the wall, the reassuring sound 
of the Sisters’ beads, the hope that 
a Sister or perhaps many Sisters 
will be at my bedside during a 
crisis — these things mean far 
more than professional excellence. 
For the critically ill Catholic pa- 
tient there is no adequate substi- 
tute for the Catholic hospital — 
except, in certain cases, the truly 
Catholic home. There is, after all, 
only “‘one thing necessary’; and 
that one thing is not professional 
excellence. 


Hypnotism 


In the last few years I have re- 
ceived an increasing number of 
questions concerning the morality 
of using hypnotism as an anes- 
thetic in dentistry, surgery, and 
obstetrics. Perhaps this subject 
should be discussed at great length. 
However, I am not prepared to do 
that at the present time and | 
doubt that any moral discussion 
would be satisfactory without a 
more complete medical picture than 
is now available. But it seems that 
something ought to be said on the 
subject— and soon — because the 
number of questions is becoming 
a burden on the time that I am 
permitted for answering letters. If 
the following points are kept in 
mind, there may be very little need 
of sending in questions on this 
topic. 

1. The treatises on moral theol- 
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ogy usually discuss hypnotism un- 
under the First Commandment be- 
cause when these treatises were 
first written the main problems of 
hypnotism apparently concerned 
superstition and errors with regard 
to faith. The idea of a strictly 
medical use of hypnotism was sec- 
ondary. Today these notions are 
reversed. It is rare that hypnotism 
is associated with superstition or 
religious errors. I say it is “‘rare,”’ 
because it certainly does happen 
even today — as seems to be the 
case in the sensational account of 
Bridey Murphy. I have not read 
The Search for Bridey Murphy; 
but the reviews clearly indicate 
that it is associated with the no- 
tion of reincarnation. This notion 
is certainly a philosophical and re- 
ligious error. 

2. As regards the medical use of 
hypnosis, the first thing that comes 
to one’s mind is its use in the treat- 
ment of mental illness. On this 
there should be no need of ques- 
tions because the treatment is ex- 
plicitly permitted by the U. S. 
Code, the Canadian Code, and the 
Directives. For example, n. 45 of 
the revised Directives makes the 
following provision: 

The use of narcosis or hypnosis for the 
cure of mental illness is permissible with 
the consent at least reasonably presumed 
of the patient, provided due precautions 
are taken to protect the patient and the 
hospital from harmful effects, and pro- 


vided the patient's right to secrecy is 
duly safeguarded. 


An explanation of all the con- 
ditions given here can be found in 
the article entitled ‘“Narcotherapy 
in Catholic Hospitals,” Medico- 
Moral Problems, I, 44-47. What 
is said in that article about the use 
of narcosis in the treatment of 
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mental illness is also applicable to 
the use of hypnosis. 


3. The problem that concerns 
many doctors, nurses, and hospital 
administrators today has to do 
with the use of hypnosis as an 
anesthetic. This, it should be 
noted, is primarily a medical prob- 
lem; therefore, the solution rests 
more with the medical profession 
than with the moralists. In a word, 
if the use of hypnosis as an anes- 
thetic or as an aid to other anes- 
thetics is good medicine it is also 
good morality. 


It is not for me to say what is 
good medicine. I should think, 
however, that doctors who are de- 
termining whether or not it is good 
medicine would consider some of 
the following points: the compe- 
tence of the hypnotist; the emo- 
tional stability of the patient; the 
possibility of exposing the patient 
to dangers that are not easily con- 
trolled; the utility of hypnotism in 
comparison with other forms of 
anesthesia; etc. These and similar 
factors would be taken into ac- 
count whenever there is question 
of some new medical procedure; 
hence, it seems wise to weigh the 
same considerations as regards the 
use of hypnotism as an anesthetic. 
We should all have open minds on 
the subject and we should unemo- 
tionally apply the maxim: good 
medicine is good morality. 


I understand that some of the 
more recent literature on this sub- 
ject will be briefly reviewed by 
Father John J. Lynch, S.J., in the 
June, 1956, number of Theological 
Studies. (Theological Studies is a 
Jesuit quarterly published at 
Woodstock College, Woodstock, 
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Maryland.) One of these recent 
articles is “Hypnotism in Preg- 
nancy and Labor,” by S.T.DeLee, 
M.D., in JAMA, October 22, 
1955, pp. 750-754. I have read 
Dr. DeLee’s excellent article. His 
conclusion is definitely on the en- 
couraging but conservative side. 
But, even though the general tone 
of the article is conservative, I 
found myself wondering as I read 
whether the use of hypnotism in 
childbirth does not entail more 
trouble than it is worth. That is 
simply my own impression — the 
impression of one who is distinctly 
a layman in this particular matter. 


One more point about the use of 
hypnotism in obstetrics occurs to 
me. The notion is found somewhat 
frequently in the medical literature 
of recent years; but a perusal of 
this literature shows that the mean- 
ing of “hypnosis” is not always 
clear. It may mean “light hyp- 
nosis” or ‘deep hypnosis’; or it 
may merely mean “natural child- 
birth,” as explained by Grantly 
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Dick Read. That this last method 
satisfies the demands of good mor- 
ality was clearly stated by Pope 
Pius XII in his address to doctors 
on January 8, 1956. (Cf. pp. 39- 
453) 


Incidentally, it may be noted 
that at the beginning of his ad- 
dress the Pope referred to deep 
hypnosis in delivery and suggested 
that one danger of this method 
might be emotional indifference of 
the mother towards her child. He 
was careful to add, however, that 
some doctors thought this indiffer- 
ence need not be attributed to the 
use of hypnosis. It seems to me 
that the very manner in which the 
Holy Father referred to the use of 
deep hypnosis shows that he con- 
siders this as primarily a medical 
question and that the judgment of 
its morality would ultimately be 
based on sound medical opinion. 
And —as I have already explained 
— the same must be said about the 
use of hypnosis in surgery, dent- 
istry, etc. 
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An Ignatian Heritage 


James F, Girroy, S.J. 


With the year beginning July 31, 1955, the fourth centenary of the 
death of St. Ignatius Loyola, founder of the Society of jesus, is being 
observed throughout the world. It is only fitting that we add a word 
of tribute and express gratitude to this great Saint and those of his 
followers in the Society whose work is directed to the medical field. 
Mr. Gilroy who prepared the data that follows is in studies for the 
priesthood at St. Stanislaus Seminary, Florissant, Missouri. 


NE DAY in March 1522, a 
O short, shabbily dressed trav- 
eller sought refuge in the Hospital 
of St. Lucy in Manresa, Spain. To 
all appearances he was just another 
beggar, one of many for whom the 
hospital often provided shelter. But 
as the days of his stay in Manresa 
grew into weeks and months, it 
became evident to all that this 
man, one Ignatius of Loyola, was 
no ordinary beggar. He attended 
the Holy Sacrifice of the Mass 
daily, received Holy Communion 
weekly, and attended most of the 
other church services. Long hours 
he spent apart by himself in pray- 
er. The remainder of his day he 
devoted to the service of the sick 
and poor of the hospital, washing 
and bandaging their wounds, pref- 
erably the most loathsome, and 
carrying from place to place in his 
arms, those unable to move. For 
ten months this was his life. 

Fifteen years later, in 1537, this 
same man appeared in Venice, 
now at the head of a small band 
of pilgrims bound for the Holy 
Land. While awaiting passage to 
Jerusalem, he and his companions 
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found living quarters in hospitals, 
among them the Hospital for In- 
curables. There they spent their 
days and energy. ‘Rodriguez [one 
of the group] gives the programme 
of their daily and nightly work at 
the hospitals: “To tend the pa- 
tients, make the beds, sweep the 
floors, scrub the dirt, wash the 
pots, dig the graves, carry the cof- 
fins, read the services and bury the 
dead.’ ""' These were the men who 
under the leadership and guidance 
of St. Ignatius formed, a short 
time later, the Society of Jesus. 
Nor were these the only asso- 
ciations of St. Ignatius with the 
medical world. He also lodged 
and labored in other hospitals, such 
as the Hospital of Antezana at 
Alcala, and the Hospital of St. 
Jacques in Paris, while pursuing 
his studies at the universities of 
those cities. Later “he also served 
in an administrative capacity for 
several hospitals and until his 
death was associated in a more 
than transient way with no fewer 


1 James Broder S. J., The Origin of 
the Jesuits. Longmans Green and Co.: 
London, 1940, p. 54. 
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than ten or twelve institutions.’ 

It is from its very beginning, 
therefore, that the Society of Jesus 
developed and has maintained a 
vital interest in the medical apos- 
tolate. This interest has been 
transformed into action in various 
ways. Wherever circumstances 
permit, the Jesuit novice undergoes 
a hospital probation of about one 
month's duration, during which 
time he lives and works in a hos- 
pital, performing tasks not unlike 
those St. Ignatius performed. In 
later life many a Jesuit missionary 
in India, Africa, Alaska, or one of 
the many other mission lands has 
been the only source of medical 
care for the sick and dying. Others 
have made valuable, detailed re- 
ports on the conditions of various 
diseases and tropical fevers. Not 
a few, in fact hundreds, have died 
“martyrs of charity’’ while caring 
for the plague-stricken. 

The American Assistancy of the 
Society of Jesus has successfully 
carried on this praiseworthy tradi- 
tion. Well over a thousand mem- 
bers of the Assistancy are toiling 
in mission fields where medical 
care is scarce. Father F. M. Men- 
ager, S.J., writes from Alaska: 
“The doctor here is yours truly. 
Ever since I came to Alaska twen- 
ty-five years ago, I have practiced 
medicine among the Eskimoes since 
there was nobody else to do it.’ 
Besides rendering this personal 
service where necessary, most of 
the mission stations provide in 


2 Alphonse M. Schwitalla, S.J. Article, 
“The Medical Apostolate of the Amer- 
ican Assistancy,’ from Woodstock 
Letters, vol. LXXXIII, No. 3, July, 
1954, p. 227 

3 Ibid. p. 280 
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some way for the medical care 
of those under their charge. For 
instance, in residencies in the 
Indian missions here in America 
“wherever there is a school 
[in sixty-one localities] there 
is also provision for a satisfac- 
tory dental infirmary for the chil- 
dren, and, generally, a more or 
less adequate school health pro- 
gram. In several stations the mis- 
sion school is a sort of medical 
center for the general population 
of the locality.’’* Ten medical clin- 
ics are supervised by Jesuit mis- 
sionaries in the Philippine Islands. 
Through these and similar works 
the American Assistancy contrib- 
utes a large part to the over-all 
picture of the Society’s mission 
endeavors which shows Jesuits 
throughout the world laboring in 
some capacity in three hundred 
and fifty hospitals and sixteen lep- 
rosaria, in which more than ten 
thousand lepers receive care. 

Another, and perhaps the most 
impressive, phase of Jesuit activ- 
ity in the field of medicine in 
America is in the educational 
sphere. Of the six Catholic 
schools of medicine in the United 
States, five are maintained by 
Jesuit universities. One is lo- 
cated in the East, at Georgetown 
University, and the other four in 
the Midwest: at Marquette Uni- 
versity, Loyola University in Chi- 
cago, Creighton University, and 
St. Louis University. In compar- 
ison with other medical schools, 
they are large; enrollments range 
from three to five hundred stu- 
dents. 

Maintaining these schools has 


4 Ibid. p. 277 
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been a great financial burden on 
the universities, as the tuition of 
the medical student is far short 
of the cost of his education. It 
has been only with great sacri- 
fice that these schools of medi- 
cine have been retained. But 
realizing the tremendous import- 
ance of educating Catholic phy- 
sicians in ‘‘sound moral, ethical 
and religious principles,”° the 
universities have gladly made the 
necessary sacrifices. They have 
done their utmost to imbue their 
students with these essential prin- 
ciples, maintaining at the same 
time a high standard of excellence 
in the professional training they 
provide. That this latter is true is 
clearly evidenced by the fact that 
all are flourishing despite the prox- 
imity of secular universities pos- 
sessing high-ranking medical 
schools of their own. 


Through these schools the So- 
ciety of Jesus is making a sizable 
contribution not only to the ad- 
’ vancement of the medical profes- 
sion in the United States, but es- 
pecially to the development of our 
Catholic life and culture. It should 
be noted, however, that much of 
this success must be attributed to 
the volunteer teachers who ‘‘make 
literally enormous sacrifices in 
keeping up a teaching program in 
addition toavery exacting medical 
practice. Jesuit medical schools 
owe an unrepayable debt of grati- 
tude to the volunteer teacher in 
the medical profession.’ 

Jesuit institutions also maintain 
seven schools of dentistry and 


5 Creighton University Bulletin School 
of Medicine, 1951-52, p. 47 
6 Schwitalla, op. cit., p. 243 
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three schools of pharmacy. Thir- 
teen colleges and universities are 
engaged in some way in nursing 
education. Programs in medical 
social work are offered in four uni- 
versities. 


Not only to the missionary and 
educational fields, however, is the 
American Jesuits’ medical aposto- 
late restricted. In many institutions 
both Catholic and non-Catholic, 
in the missions and at home, they 
serve as chaplains. Father Charles 
B. Moulinier, S.J. was instrument- 
al in forming The Catholic Hospi- 
tal Association and served as its 
president for a number of years. 
He was succeeded in office by 
Father Alphonse M. Schwitalla, 
S.J. The late Father Patrick J. 
Mahan, S.J. was active for many 
years in this Association, from its 
earliest days, and was at one time 
a vice-president. The Catholic 
Medical Mission Board was found- 
ed by Father Edward F. Garesche, 
S.J. Its object, to supply medical aid 
to missions throughout the world, 
is being accomplished with won- 
derful success. Father Garesche 
at one time editor of Hospital 
Progress the official journal of The 
Catholic Hospital Association, now 
edits the Medical Mission News. 
Father Gerald Kelly, S.J. has writ- 
ten extensively on medico-moral 
problems. His articles in Hospital 
Progress and THE LINACRE Quar- 
TERLY have been published in 
pamphlet form under the title 
‘“Medico-Moral Problems.” Asso- 
ciated with him in this medico- 
moral field are Father John C. 
Ford, S.J. and Father John J. 
Lynch, S.J. Father Ignatius Cox, 
S.J. founded The Federation of 
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Catholic Physicians’ Guilds and 
served as moderator for many 
years. He was succeeded by Fath- 
er Alphonse M. Schwitalla, S.J. 
who directed its activities for a 
long period. Besides editing Hos- 
pital Progress and THE LINACRE 
QuarTERLY, Father John J. Flan- 
agan, S.J. is executive director of 
The Catholic Hospital Associa- 
tion. Since its inception forty-one 
years ago, the organization has 
expanded greatly and now enjoys 
a position of considerable influence 
in United States and Canadian 
hospital circles. 


In Canada Jesuits are making 
contributions to the hospital field. 
Father Hector Bertrand, S.J. was 
for several years the president of 
The Canadian Hospital Associa- 
tion. He is now president of Le 
Comite des Hépitaux du Quebéc 
and editor of the journal, Hépital 
d aujourd hui. Father Jules Paquin, 


S.J. writes extensively on medical 
ethics. Father J. JI. D’Orsonnens, 
S.J. has been director of hospitals 
in the archdiocese of Montreal for 
many years, 


These are, in general, the main 
activities in the medical apostolate 
of the Society of Jesus in America. 
In this great variety of action there 
is a fundamental principle of unity. 
Four hundred years ago in Man- 
resa it was a poor beggar’s deep 
love of God manifested by a self- 
less devotion to His sick and suf- 
fering children; today it is the same 
love of God manifested in a vast 
network of missions, schools, or- 
ganizations, and publications. It is 
another clear indication that, as 
we celebrate in this Ignatian Year 
the fourth centenary of his death, 
the spirit of St. Ignatius is still 
very much alive in the Society he 
founded. 


COSI 
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The Vilth INTERNATIONAL CONGRESS OF CATHOLIC DOCTOR? 
THE HAGUE (Scheveningen) 9th - 15th September 1956 


INFORMATION 


1. The secretariate, 35, Herenstraat, Utrecht, urgently requests all organizations of Catholi 
doctors and other interested bodies to help publicise details of the congress by means c 
Catholic medical journals, the press, informing local groups etc. The secretariate will, ox 
request, be delighted to send as many copies of the programme as are desired. Texts i 
the following languages are available: English, French, Spanish, German or Dutch. 


2. The registration fee for participants in the congress will be approximately 70 Dutch florins 
this sum covering the excursions which will be held during the congress and also thi 
concluding banquet. The registration fee for husbands or wives accompanying partici 
pants will amount to 45 Dutch florins, which also covers the excursions to Amsterdar 
and Nijmegen and concluding banquet. 


3. Medical students in the last years of their studies may also participate in the congress 
The registration fee for them will be 10 Dutch florins; this does not however cover th 
excursions and the concluding banquet. One can however register separately for the saic 
excursions and banquet. 

The secretariate will so far as is possible, on request, assist in the finding of reasonabl. 
lodgings for the said students or accommodation with private persons. 


4. The secretariate has provisionally reserved accommodation in hotels in The Hague anc 
Scheveningen through the agency of Messrs. Lissone-Lindeman, Travel Agency, The 
Hague. 


5. It is possible that alterations may be made in the programme. 


6. All sessions will be held, unless otherwise indicated, in the Kurhaus Hotel at Scheveningen,; 
The Hague. 


7. During the congress various attractive trips will be organized for the ladies. At the enc 
of the congress it will be possible to make a collective one or two days tour per bus 


through the Netherlands. Those interested are requested to indicate this on the registra. 
tion forms. 


8. Every participant in the congress must fill in a separate individual registration form. 


9. The official languages for the congress will be as follows: English, French, German anc 
Dutch. Arrangements have been made for simultaneous translation. This will make i 
possible for introductions to be held in Spanish or Italian. 


10. Kindly direct all correspondence relating to the congress to the secretariate, 35, Heren- 


Sekine a, Holland. After 1st September 1956 c/o Hotel Kurhaus, Scheveningen, 
olland. 


Participants who send in the registration and hotel forms in advance, assist the organizers 
considerably and will of course automatically receive the programme booklet, : 

Probable participants, who are not yet able to register for the congress with certainty, 
but who in any case wish to receive the said booklet, are requested to communicate their 
wish to the secretariate, either by filling in the enclosed slip or by other means. 


QUES! a CS ens ee) eo 
BOTS See i ay 
wishes to receive further information concerning the 7th international con- 


gress of Catholic doctors. 
Kindly fill in legibly and return to the secretariate: 35, Herenstraat, Utrecht, The Netherlands 
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PROVISIONAL PROGRAMME 


INDAY — 9th September 
Opportunity to register. 
00 p.m. Reception for participants. 


ONDAY ~— 10th September 

:30 a.m. Pontifical High Mass. 

:30 a.m. Ceremonial opening of the congress. 

:00 p.m. Ist Scientific session: General introduction. 

:00 pm. Ia: Introduction on basic legal principles having relation to medicine. 

:00 p.m. Ib: Introduction on the nature and extent of laws relating to medicine, viewed 
from the standpoint of the state. 

:00 p.m. Ic: Introduction on medical law and group-responsibility. 
In the evening there will be a reception for the participants offered by the gov- 
ernment of The Netherlands and the municipal authorities. This will take place 
in the ancient ‘Hall of Knights.” 


MESDAY — 11th September 

:00 a.m. 2nd Scientific session: Medical law in the field of collective medicine. 

:00 am. Ila: General aspects. 

-00 am. IIb: Short introductions on such subjects as: methods of preventive medicine, 
medical pre-marital examination, industrial medicine, social insurance, the doctor 
in the Court of Law, the doctor in compulsory societies such as the Armed Forces, 
the prisons, workcamps, 'reformatories, etc. 

For the afternoon an excursion to Amsterdam has been arranged. A circular trip 
will be made by boat along the canals and the harbour. 

In the evening the participants will be given a reception by the municipal author- 
ities of Amsterdam. The reception will take place in the Rijksmuseum (State 
Museum) so:famous for its Rembrandt collection. 


JEDNESDAY — 12th September 

00 am. 3rd Scientific session: Medical law in the field of individual medicine. 

):00 am. IIIa: General aspects. 

:00 a.m. IIIb: Short introductions on questions such as: experimental medicine, obduction, 
transplantation of organs, euthanasia, charlatanry, treatment of the mentally ill, 
the problems of teamwork and group-practice, responsibility in the hospital, medi- 
cal certificates. 

1:00 p.m. Discussion groups. 

In the evening a concert will be given by a well known orchestra. 


HURSDAY 13th September 
Excursion to Nijmegen in order to visit the R. C. University. The buildings will 


be shown and the participants will be given a reception by the governing body 
of the university. 
In the afternoon an academic session will take place, in honour of the partici- 
pants, after which a reception will be given by the municipal authorities of 
Nijmegen. 

RIDAY — 14th September 

1:00 a.m. 4th Scientific session: Questions on an international level. 

1:00 a.m. IVa: Introduction on the possibility and desirability of the international codifica- 
tion of laws pertaining to medicine. 


00 a.m. IVb: Introduction on laws pertaining to medicine in wartime. 
30 am. IVc: Short introductions on international measures with relation to such subjects 


as: combatting of infectious diseases and drugs; social insurance, and the care of 
people employed or travelling on the sea or in the air. 

2:30 p.m. Final session. 

3:30 p.m. Concluding banquet. 


May, 1956 61 


Book Review 


Poychoaualys¢o| “Joday 


Agostino Gemelli, O.F.M., M.D. 
(Trans. by John Chapin and Salvator Attanasio) 


Review by 


Very Rev. Msgr. 

Timothy J. Gannon 

Director, Department of Psychology 
Loras College, Dubuque, lowa 


Any writer who attempts to re- 
think the thoughts of Freud in the 
context of a sound concept of man 
and the simple acceptance of his 
supernatural destiny is entitled to 
the appreciative attention of the 
thoughtful reader, lay or profes- 
sional. When the writer happens 
to be at once a medical doctor, a 
research psychologist and a Cath- 
olic priest, the attempt to establish 
intellectual contact with Freud is 
all the more significant. This is the 
recommendation of the three es- 
says on psychoanalysis by Father 
Agostino Gemelli, O.F.M., M.D., 
founder of the University of the 
Sacred Heart, Milan, Italy, and 
chairman of the department of 
psychology in that institution. 


This series of essays originally 
contributed to the Italian review, 
Vita e Pensiero, now appears in 
translation as three chapters of a 
little book entitled, Psychoanalysis 
Today. 
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When one sets out to evaluate 
the contribution of Sigmund Freud 
to our understanding of human 
dynamics, whether normal or ab- 
normal, he is faced with a formid- 
able task. This is partly because 
of Freud's picturesque but often 
ambiguous terminology and partly 
because he made up his system as 
he went along. The result is that 
there are as many moods and in- 
flections of psychoanalysis as there 
are people who adopt its view- 
points or methods. In the first 
chapter, “Freudian Psychoanal- 
ysis,’ Father Gemelli examines 
from the viewpoint of a psycholo- 
gist and psychiatrist, the doctrines 
of Freud as he elaborated them. 

The net effect of Father Gemel- 
li’s critical exposition of Freudian 
tenets leaves something to be de- 
sired. What one misses particu- 
larly is the effort to detach Freud’s 
purely clinical observations and 
psychological insights from their 
setting in late nineteenth century 
materialism and antireligious bias. 
The author's criticism of Freud for 
his lack of scientific method, his 
frequent flights into Greek myth- 
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ology, his gross exaggeration of 
the role of sex in the etiology of 
mental disorder and his reduction 
of all religious experience to neu- 
rotic origins is sound and justified. 
But the urgent question for the 
layman or psychiatrist today is, 
“What should be the attitude of 
the enlightened Catholic towards 
Freud and the movement he insti- 
gated?” Are we to reject him com~- 
pletely as being vitiated root and 
branch by his palpable errors con- 
cerning man, which are ultimately 
philosophical and theological? Or 
is it possible that beneath all of 
these philosophical and even psy- 
chological misconceptions there is 
new insight into the dynamics of 
the human personality and the way 
opened to a more understanding 
and fruitful approach to the prob- 
lem of mental illness? For these 
questions the author provides no 
clear and unambiguous answer. 
While voicing his grave objections 
to Freudian psychoanalysis he is, 
nevertheless, unwilling to go along 
with those critics who completely 
reject Freud’s contribution to psy- 
chiatry. 


One gets the impression that at 
an earlier date Father Gemelli had 
rejected Freud quite unreservedly 
because of his erroneous concept 
of man. Now, some years older, he 
seems to sense that there is an 
element of profound truth in 
Freud’s clinical conclusions con- 
cerning the human personality. But 
in order to be of much help to the 
busy layman or psychiatrist, the 
critique of Freud must carefully 
sift what is true and verifiable fact 
concerning man from what is 
plausible fiction. If, however, these 
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unresolved questions awaken new 
interest in the reader and stimulate 
him to read a whole work devoted 
to the subject, like Karl Stern's 
Third Revolution or some of the 
recent contributions of Gregory 
Zilboorg, Psychoanalysis Today 
will have amply fulfilled its pur- 
pose. 


The second chapter, devoted to 
“The Analytic Psychology of 
Jung,” suffers from none of the 
ambivalence of the preceding chap- 
ter. Here, with deftness and 
assurance the author points up the 
danger of being taken in by Jung's 
pseudo-religious jargon, a booby 
trap that not all Catholics have 
avoided. He calls attention to the 
fact that although Jung speaks 
boldly of God, religion, morality, 
redemption and salvation, it would 
be a great mistake to assume that 
he is using these terms in their 
traditional sense. While far from 
sharing Freud’s strictures on re~- 
ligion, Jung gives evidence of the 
failure to emancipate himself from 
the insidious error of modernism 
that finds the origins of religious 
faith in the projection of uncon- 
scious yearnings. In conclusion 
the author calls attention to the 
fact that any mere psychotherapy, 
based on natural techniques and 
aiming at integration of person- 
ality on the purely natural level 
must always fall short of achiev- 
ing the complete adjustment of 
man to his total environment, 
which at its highest level, includes 
God. 


Following excellent Scriptural 
precedent, Father Gemelli has re- 
served the best wine till the last. 
The final chapter, “The Teaching 
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of Pius XII on Psychotherapy,” 
is the outstanding contribution of 
the book. Dr. Braceland, a psychi- 
atrist of international stature, says 
of it: ‘““The book would be worth 
the price of admission if only to 
get the author’s comments upon 
the Holy Father’s dissertation on 
‘Psychotherapy and Religion’ . 

In this section the author em- 
phasizes the significance of the 
Holy Father’s allocution to the 
members of the First International 
Congress of Histopathology of the 
Nervous System, September 11, 
1952, (LINACRE QuARTERLY, Nov. 
1952, pp. 98-107) and of the sec- 
ond address, even more important, 
to the Fifth International Con- 
gress of Psychotherapy and Clin- 
ical Phychology, April 13, 1953. 
(LINACRE QuarRTERLY, Nov. 1953, 
pp. 97-105). He then offers a 
commentary that is admirable in 
its enlightened and balanced in- 
terpretation. 
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Catholic doctors, clinical psy- 
chologists and psychotherapists 
will want to read the papal 
documents if connection with 
this chapter. (English versions 
are to be found in The Catholic 
Mind and The Pope Speaks.) From 
these, as well as from Father 
Gemelli’s timely commentary, they 
will draw inspiration as they come 
to realize the genuine interest of 
the Supreme Pontiff in their pro- 
fession. At the same time they will 
find helpful norms to guide them 
in their exploration of the hidden 
layers of the human personality, 
as they try to bring relief to pa- 
tients caught in the toils of mental 
illness. 


PsYCHOANALYSIS TODAY 
published by 
P. J. KENEDY & SONS 
12 Barclay St. 
New York 8, N. Y. 
1955, pp. 153 
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